MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z63-018607

N DEPARTMENT OF PUBLIC HEALTH AND WELFARE ’
° Registration District No imary Registration District N '-5-¢¥ Registrar” _/} STATE FILE NUMBER
DO NOT WRITE NDED egistrati st e e nm.ary eQin an Diy 0, N ¥ __J . Registrar's No. _f__#£__ R

ON THiIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. [f institution: Residence before

a. COUNTY : . STATE . . issi
S5t. Louis a M b. COUNTY St. Louis sdmission)
b. CI'I;{ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TOWN Kirkwood TOWN Sappington Yesﬂ/Nﬂ 0
<. FULL NAME GF (1 NOT in hospital, give focalr Trvide Limira 3. STREET PPy ; ;
HOSPITAL OR  hospital, give location} imi STReeT {IF cutnide, giva focation] Revids on Farm

INSTITUTION- g4 . Joseph's Hospitdal Yot§ No D 10341 Kennerly Rd. Yos O No g

3. NAME OF DECEASED First i Last 4. DATE Month Day Year
OF

[Type or print)
\ ELSA MUELLER DEATH  April 138 1963
5. SEX . 6. COLOR OR RACE 7. Mariied [1  Mever Married [] [8. DATE OF BIRTH | 9. AGE {iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
female white Widowad [ Divorced [ 2/24/1892 71 Months | Days Hours. T Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY

during most of working life, even-if retired) . .
at home Belleville, 111, USA

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louis Appel istina Brandenberger otto

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANY Address
{Yes, no, or unknown}] {If yes, give war or dates of serv

no Otto Mueller 10341 Kennerly Rd.

18. 'CAUSE OF: DEATH [Enter only one cause per lina INTERVAL BETWEEN

T ). DEATH WAS CAUSED BY: é: N - ONSET AND DEATH
IMMEDIATE CAUSE (a) M P@@ Ve 4'*{ W , -.?,.,v
. -
Conditions, if any,]  DUE TO (b] __ddaéf"; — 7 »&V{‘V M 3 ’?01

which gave rise fo
sbove cause (a),
stating the under- .
lying cause last. DUE TQ {c} b

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D‘:‘ATH but not relsted to the terminal PART i1, if deceasad wos  femole wes

disease condition given in PART | (a) ) A . there & pregnancy in isst 90 days.
? W ‘L‘d' : [D Yes I M“O [DUnknnwn
19, WAS AUTOPSY 203..ACCIDEN'I' SUICIDE H h‘\:llcmE | 208, SCRIBE HOW INJURY CURRED. [Enter nnmre Jof injury in PART | or PART Il of item 18.)
PERFORMED? & 0. .
YEs() NO BT . _ ¢ / ,ezlf atr e Mﬂ 7‘7—<.f
Toc. TIME OF _Howl _ Month, Day, Year | - ] ;
INJURY L > Lo
X -l
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. C1TY TOWN, OR LOCATION COUNTY STATE
":'-‘4-1{

WHILE AT WORK [] farm, . factory, street, office bidg., etc.)
NOT WHILE AT WORK @~ e / g) ¥/

21 1 at;ended the deceased from m‘,‘ /? ‘0 * _A_LLéinnd last saw Whvﬂ o

Death occurred at. < l&m on the date steted sbove, and to the buest of my I:nowladge, from . the causes stated.
=

23s. BURRAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAIQR'!’_ 23d LOCATION {City, town, or counfy] (State)

re?sfgv\éA]L. (Specit) 4/20/1963 New Picker Cemetery St, Louis, Mo.

24. FUNERAL DIRECTOR ADODRESS D. EREC%CEL REG. f& REG}EA %
John L Ziegenhein & Sons 7027 Gravois %— -“"\é
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

working under r'l"iy‘ personal supervision.

Student ' Signed G @ W

Signature of Student Embalmer

»

. Licensed Embalmer No. nis 7 7

P. O. Address. /2 2 7 LD avars

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, facf should be so stated above.

U -t e "l . VoL




